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. The fundamental purpose of preoperative evaluation is to obtain pertinent
information regarding the patient’s medical history, formulate an assessment
of the patient’s perioperative risk, and develop a plan for any requisite clinical

optimization.
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Preoperative

evaluation 1

Delay
surgery

|

Changes to Preoperative Care
1. Optimize comorbid diseases
Proceed 1o 2. Refer 10 other specialists
3. Reler for specialized testing
SUTDErY 89 pisnned 4. Initiate Interventions intended
1o decrease perioperative risk
5. Identify previously unracognized
comorbid conditions

|

Preparation for Surgery
1. Pracperative instructions for
. surgical patient
2. Discuss peorioperative care
3. Arrange appropriate level of
postoperative care

!

Surgery

|

Postoperative Follow-up
1. Specialist follow-up facilitated by
preanesthesia evaluation
hich 2. Follow-up by anesthesiologist-lod
influ- service (0.9., acute pain service)

L 4

Defer surgery l

Nonoperative or

less-invasive
treatment

v

Follow-up of
conditions
identifiad by
preoperative
assessmenl
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TABLE 38-1 METABOLIC EQUIVALENTS OF S
FUNCTIONAL CAPACITY e

METs
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Equivalent Level of Exercise

Eating, working at computer, or dressing

Walking down stairs, walking in your house, or cooking
Walking one or two blocks on level ground

Raking leaves or gardening

Climbing one flight of stairs, dancing, or bicycling
Playing golf or carrying clubs

Playing singles tennis

Rapidly climbing stairs or slowly jogging

Jumping rope slowly or cycling moderately
Swimming quickly, running, or jogging briskly
Skiing cross country or playing full court basketball
Running rapidly for moderate to long distances



| Proceed to surgery with
Step 1: Emergency Surgery > medical risk reduction and

perioperative surveillance

Step 2: Active Cardiac Conditions

* Unstable coronary syndromes (unstable or severe angina, recent Ml)

» Decompensated HF (new onset, NYHA class IV) ;[ Pm'?ﬁ::: surgery “"t;'
« Significant arrhythmias (Mobitz || or third-degree heart block, SVT or AF with rapid (L tabi rLomecs
ventricular rate, symptomatic ventricular arrhythmia or bradycardia, new VT)
* Severe valvular disease (severe AS or MS)
Step 3: Low-Risk Surgery (risk<1%)
» Superficial or endoscopic |
» Cataract or breast | Frocaod b surgory
* Ambulatory
Step 4: Functional Capacity
s Good: 24 METs (can walk flight 4 Proceed to surgery
of stairs without symptoms) L
Step 5: Clinical Predictors ——» No clinical predictors :[ Proceed to surgery
* Ischemic heart disease =
Proceed to surgery with
HR control or consider

» Cerebrovascular disease (stroke, TIA) 1-2 clinical predictors —
* Diabetes mellitus
* Renal insufficiency

» Compensated or prior HF — Vascular surgery ]_

— |Intermediate-risk surgery

noninvasive testing if it
will change management

o

— 23 clinical predictors  ——» Vascular surgery —_—

-

Consider testing if it will
change management

.







TABLE 38-3 REVISED CARDIAC RISK INDEX

COMPONENTS AND EXPECTED CARDIAC RISK

Components of Revised Cardiac Risk
Index’ Points Assigned

High-risk surgery (intraperitoneal, 1
intrathoracic, or suprainguinal
vascular procedure)

Ischemic heart disease (by any 1
diagnostic criteria)

History of congestive heart failure 1
History of cerebrovascular disease 1
Diabetes mellitus requiring insulin 1
Creatinine >2.0 mg/dL (176 uymoi/L) 1
Revised Cardiac Risk Index Score Risk of Major Cardiac
Events™
0 0.4%
1 1.0%
2 2.4%
>3 5.4%




BOX 38-2 Recommendations for Preoperative
Resting 12-Lead Electrocardiogram

Crass | Recommenpamion: Procepure SHouro Be PerrorMED

Preoperative resting 12-lead ECG is recommended for patients
with one or more clinical risk factors* who are undergoing
vascular surgical procedures.

Preoperative resting 12-lead ECG is recommended for patients
with known CAD, PAD, or CVD who are undergoing interme-
diate-risk surgical procedures.

Crass Ha Recommenparion: It Is ReasonasLe To PERFORM THE
Procepure

Preoperative resting 12-lead ECG is reasonable in persons with
no clinical risk factors who are undergoing vascular surgical
procedures.

Crass lle Recommenpation: THe Procepure May Be ConsiDERED

Preoperative resting 12-lead ECG may be reasonable in patients
with one or more clinical risk factors who are undergoing
intermediate-risk operative procedures.

Crass Il Recommenpanion: Tae Procepure SHouro Nor Be Per-
FrorRMED Because It Is Nor HewrsurL

Preoperative and postoperative resting 12-lead ECGs are not
indicated in asymptomatic persons undergoing low-risk surgi-
cal procedures.
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Crass | INDICATIONS <7 o

* Sinus bradycardia with symptoms clearly related to the brady- =
cardia (usually with a heart rate <40 beats/minute or frequent
sinus pauses)
e Symptomatic chronotropic incompetence
* Complete (third-degree) AV block?
* Advanced second-degree AV block (block of >2 comsecutive P
waves)
e Symptomatic Mobitz | or Il second-degree AV block
* Mobitz Il second-degree AV block with a widened QRS com-
plex or chronic bifascicular block, regardless of symptoms

BOX 38-8 Indications for a Pacemaker

Crass 2 INDICATIONST

» Sinus bradycardia (heart rate <40 beats/minute) with symp-
toms suggestive of bradycardia but without a clear association
between bradycardia and symptoms

* Sinus node dysfunction with unexplained syncope

» Chronic heart rates <30 beats/minute in an awake patient




HISTORY OF DISPNEA

l

Cardiac

1. Myocardial
Ischemia (anginal
equivalent)

2. Heart failure

3. Valvular discase

4. Pencardial disease

(tamponade,
constrictive
pericarUitis)

| History and physical |

examination

l

v

. Electrocardiogram
. Chest radiograph
. Stress testing

. Echocardiography
. BNP

NAWN~

Pulmonary

1. COFD

2. Asthma

3. Pneumonia

4. Pulmonary
fibrosis

5. Lung injury

6. Puimonary
embolism

7- Pulmonary
hypertension

8. Restrictive lung
disease

9. Pleural disease

l

1. Chest radiograph

2. Artenal blood gases
3. Pulmonary function

testing
4 Chest compuitedd

tomography

1

ON BWON -

Miscellaneous

. Anemia

. Deconditioning
. Renal failure

Neuromuscular
disease

. Hypothyroidism
. Psychogenic

M B N

it

Complete blood
count

. Blood urea nitrogen

and creatinine

. Electrolytes

Thyroid function
tests

. Comprehensive

exercise testing

PPslasgldoliingy
SRLLINO Slga s jp 9le
e



BOX 38-12 Risk Factors for Postoperative
Pulmonary Complications

PanienT-ReLATED

* Age =60 yr

* ASA-PS class 22

* Heart failure

» Partial or total functional dependence
* Chronic obstructive pulmonary disease
* Weight loss

* Delirium

» Cigarette smoking

* Alcohol use

* Abnormal chest examination findings

Proceoure-ReLATED

* Thoracic surgery

* Abdominal surgery

* Neurosurgery

» Head and neck surgery

* Emergency surgery

» Vascular surgery

* Use of general anesthesia
* Blood product transfusion

Lasoratory Test—ReLATeD

* Albumin level <35 g/L
* Abnormal chest radiograph

* BUN level >7.5 mmol/L (>21 mg/dL)
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TABLE 38-12 FRAMEWORK FOR PREOPERATIVE DIAGCNOSTIC TESTING BASED ON PATIENTS MEDICAL
HISTORY

Preoperative Chest Het/ Drug
Diagnosis ECG Radiograph Hb CBC  Electrolytes Creatinine Glucose Coagulation LFTs Levels Ca
Cardiac disease
History of MI X :
Chronic stable x X
angina
CHF x
HIN x t X RS A .
Chronic atrial X X 0!9’«-5‘“«5)3‘5-’ Om’}!
fibeillation SRELIS Slga (o jP 0ls
PAD X e
Vahular heart X
disease

»

113

»

I

Pulmonsry disease
COoPD X + X X
Asthma (PFTs only ¥ syrmplomatic; othenwvise no tests regquired)

Diabetes » 3 x X

Liver dissase
Infectious hepatites X X

Acohol or drug X X
maduced hepatitis
Tumaor infiltration X X
Renal disease x X X

Hematologic X
disorders
Coagulopathies X X
ONS disorders
Stroks
Seizures
Tumor

M oM MM
>

Vascular disorders or
ANeUrysms

Malignant disease X

;-r
>

Hyperthyroidsam

-
>

Hypothyroidism
Cushing disease X
Addison disease X
Hyperparathyroidism
Hypoparathyrosdiam
Motbad obesity

Malabsorplion or
poar mutrition

P
=

Mo o o
Ie
>

Sedect drug therapies
Digoxin (dagitalis) x L2 X

2 2 A




Table 68-2 Operative procedures suitable for
ambulatory surgery

Specialty Types of Procedures

Dental Extraction, restoration, facial fractures

Dermatology Excision of skin lesions

General Biopsy, endoscopy, excision of masses,
hemorrhoidectomy, herniorrhaphy,
laparoscopic procedures, varicose
vein surgery

Gynecology Cone biopsy, dilatation and curettage,

Ophthalmology

Orthopedic

Otolaryngology

Pain clinic

Plastic surgery

Urology

hysteroscopy, laparoscopy,
polypectomy, tubal ligation, vaginal
hysterectomy

Cataract extraction, chalazion excision,
nasolacrimal duct probing,
strabismus repair, tonometry

Anterior cruciate repair, arthroscopy,
bunionectomy, carpal tunnel release,
closed reduction, hardware removal,
manipulation under anesthesia

Adenoidectomy, laryngoscopy,
mastoidectomy, myringotomy,
polypectomy, rhinoplasty,
tonsillectomy, tympanoplasty

Chemical sympathectomy, epidural
injection, nerve blocks

Basal cell cancer excision, cleft lip
repair, liposuction, mammaplasty,
otoplasty, scar revision, septorhino-
plasty, skin graft

Bladder surgery, circumcision,
cystoscopy, lithotripsy, orchiectomy,
prostate biopsy, vasovasostomy




-4 Laboratory test recommendations for outpatients scheduled to undergo ambulatory surgery
es under general anesthesia
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e Men Women T
None Pregnancy test*
Electrocardiogram Hematocrit level, pregnancy test*
Electrocardiogram Hemoglobin or hematocrit level, electrocardiogram
Hemoglobin or hematocrit level, electrocardiogram, ~ Hemoglobin or hematocrit level, electrocardiogram,
serum urea nitrogen, glucose serum urea nitrogen, glucose

Hemoglobin or hematocrit level, electrocardiogram, ~ Hemoglobin or hematocrit level, electrocardiogram,
serum urea nitrogen, chest radiograph' serum urea nitrogen, chest radiograph'







